, FILED
* 2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099665 SHT 035-11-2005 90125 013 ***150.00

1. Entity Name
LI%HTHOUSE POINTE FINANCING GENERAL PARTNER,
INC.

Principal Place of Businass Mailing Address :
C/0 GREENSPOON MARDER ET AL /0 GREENSPOON MARDER ET AL

210 E. PINE STREET,STE. 500 210 E. PINE STREET STE. 500 50051588
ORLANDO, FL. 32801 ORLANDO, FL 32801 M

ARG R

04222005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

76-0743670 Not Applicable

. ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

goFiAgAgf%m%YgTERégT,smTE 500 DO NOT WRITE
ORLANDOC, FL 32801 "IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatioiof%
SIGNATURE — : : Yy _ _ ‘ ‘ ?Agkr
s‘ﬂ;a‘m Qﬁ nm iﬂf #guskaaginl :rmhcabll [ (NATE: Registerad Agent signalura required when reinstating) DATE
L

FILE NOW!! FEE IS $150.00 9. Elec!ionwaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTCRS |
TITLE PD
NAME LUGCCHESE, FABRIZIQ

STREET ADDRESS | 105 W, BEAVER CREEK,UNIT 9 & 10
ory-S1-237 RICHMOND HILL,ONTARIO CA,

TIMLE VP

NAME MYERS, WILLIAM

STREET ADORESS | 105 W. BEAVER CREEK,UNIT S & 10
CITY-ST-287 RICHMOND HILL,ONTARIO CA,

TITLE
NAME

orvotae DO NOT WRITE

STREET ADDRESS
CITy-S1-2IP

o S IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
Cy-st-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with all other likg empowered.
SIGNATURE: L, . YSrq/er Yer-Y25-6 553
‘sc TURE AND TYRED OffER §GNING OTCER oA DIRECI’OH) 4 Pate Daylima Phone #
w'i )

\.___/



